abscesses were completely dissected off the pelvic side walls. Throughout the case, lighted stents were essential for identification of the ureters. Hysterectomy was performed and the uterus retrieved vaginally. This was followed by a partial vaginectomy that also required low anterior resection of the rectum with colorectal anastomosis, as well as pararectal resection of an endometriotic nodule to remove deep infiltrating endometriosis. An ileocecal resection with ileocolic reanastomosis was performed intracorporeally to complete resection of the affected bowel. A temporary diverting loop ileostomy was created, and maintained for 6 wks until conformation of a well healed colorectal anastomosis. CONCLUSION: A laparoscopic approach for the management of complex deep infiltrating endometriosis can be safe and successful with a multi-disciplinary team, providing patients with the advantages of minimally invasive surgery.
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Nupur Tamhane: Nothing to disclose; Jaime E. Sanchez: Nothing to disclose; Emad Mikhail: Nothing to disclose. OBJECTIVES: Demonstrate a case using a novel approach of repairing vesico-utero/cervical-vaginal fistula with robotic-assisted laparoscopy. DESCRIPTION: Robotic-assisted laparoscopy was used to repair a postcesarean section vesico-utero/cervico-vaginal fistula on a 36 year old female with no significant past medical history. Successful repair of the fistula. There were no intra-operative complications and minimal blood loss. The patient was discharged on post-operative day number one. Postsurgical CT and ultrasound confirmed successful repair, as well as the patient having no further symptoms. CONCLUSION: Robotic-assisted laparoscopy can be an effective and minimally invasive method of repairing a vesico-utero/cervicovaginal fistula. This approach can decrease time in the hospital postoperatively, and decrease blood loss.
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52 Techniques to optimize peritoneal dissection in robotic surgery. 
OBJECTIVES:
The objective of this video is to describe robotic surgical techniques to adequately remove peritoneal tissue in patients suspected of having endometriosis. DESCRIPTION: Patients who are suspected of having endometriosis will often need peritoneal biopsies to confirm the diagnosis or require excision of peritoneum to remove lesions. This is challenging as the peritoneum is fragile and may be near important structures such as ureters, vessels, and bowel. Important surgical concepts demonstrated include utilization of proper traction and counter traction, gentle tissue handling, judicious use of electrosurgery, and knowledge of anatomy.
CONCLUSION:
With proper surgical technique, peritoneal dissection can be performed efficiently and with minimal disruption of the excised peritoneum.
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53 Labia minora hypertrophy in monozygotic twins: embryology, definition, and surgical management C. Crowder, K. Buono, F. L. Lane UC Irvine, Monrovia, CA OBJECTIVES: In this video, we present a case of labia minora hypertrophy in monozygotic twins, along with review of the embryology, definition, etiologies, and surgical management of this disease condition. DESCRIPTION: Labia minora hypertrophy is a clinical finding without a clear etiology or definition. Contributing factors including inflammatory response, hormonal influence, and associated diseases are also discussed. Intra-operative and post-operative photographs depict surgical technique and post-surgical outcomes. CONCLUSION: This case demonstrates that through careful patient selection, symptomatic relief of labial pain and irritation affiliated with labia minora hypertrophy can be successfully achieved via surgical management. Additionally, this is the first case of labia minora hypertrophy in twins that has been documented in the literature to date.
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54 Pediatric vaginoplasty with extracellular matrix graft augmentation
